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in stabilization and transfer in areas where level I and level II facilities are not re sible."
7.  The discussion of interstate problems in regionalization focuses on one man broader problems of interjurisdictional cooperation and coordination.   Intercountj can arise, for instance, if various county or other "local" governments cannot agrei responsibilities or other policies. At an even more disaggregated level, concerns o incorporated cities or intercity rivalries can disrupt EMS programs within a sh Committee discussions returned repeatedly to experiences in which a child's care \ mised by administrative and bureaucratic complications.  McArdle and colleague! cuss the strengths and limitations of a county-based EMS and regionalized trauma in San Diego, California, and provide useful lessons for other programs based a level or in a county department of health.
8.  The consortium of children's hospitals that was formed after the I-Care prc includes three Chicago hospitals (Wyler's, Children's Memorial, and LaRabida) : pitals in St. Louis, Missouri (Cardinal Glennon and St. Louis Children's).nnel. Brodsky (1990), however, calls attention to the problem of calls concerning fatal road accidents being directed first, or simultaneously, to police. Such practices result in delay before EMS services, such as an ambulance, are dispatched; in perhaps 15 percent of fatal accidents, a communications officer has made the wrong decision by failing to notify an EMS program immediately. Some experts thus apparently believe that EMS dispatchers should be notified of all road accidents and have the responsibility of deciding whether ambulance rescue should be attempted based on the description of the crash.  Such a policy might benefit from protocols for communications personnel and dispatchers that have been developed on the basis of information about the characteristics of road accidents and injuries in various geographic locales.
